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To the Editor,
We read with great interest the noteworthy review by Malerba et al. concerning the utility of bedside ultrasound in patients with malaria [1] . We consider it a really interesting paper, but we would like to comment some aspects of optic nerve sheath diameter (ONSD) appraisal with ultrasound.
In their review, the authors highlighted the usefulness of ultrasound in evaluating several organ systems in malarial patients, including ONSD too. For this purpose, in the articles reviewed and cited by the authors, ultrasound B scan technique was utilized. This method has been employed for more than 50 years to identify several ocular and orbital diseases, but for measurements of small structures, such as ONSD, it has been proven to be quite unreliable due to the so-called blooming effect [2] . The absence of a standard gain setting in performing the examination causes this effect, meaning that, decreasing the gain, the ONSD will appear enlarged.
However, this effect could be irrelevant when large structures need to be evaluated, but this will be very significant in case of lesions inferior to 0.5 mm, where also few microns could be influent, as for ONSD assessment.
For this reason, to overcome the aforementioned drawbacks, we would like to point out the effectiveness of Standardized A Scan, a blooming effect-free ultrasound technique that displays easily noticeable high spikes from the interface between arachnoid and subarachnoidal fluid, making these measurements objective and exacter, giving more accurate and universal reference range values [3] .
Lastly, A scan examination also permits to perform the "30 degrees test", which allows us to discriminate between an ONSD increase caused by raised intracranial pressure related to increased subarachnoidal fluid, and that one associated with other diseases, such as optic nerve meningioma or optic neuritis [4, 5] .
